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	 SEQ CHAPTER \h \r 1STATE OF OHIO

DEPARTMENT OF TRANSPORTATION

NON-RESIDENTIAL RENTAL APPLICATION


	Payment Cycle:  Monthly   FORMCHECKBOX 
  Yearly   FORMCHECKBOX 
  Other   FORMCHECKBOX 

	County:
	     

	     
	Route:
	     

	Property Manager for ODOT
	

	     
	Section:
	     

	     
	

	     
	Parcels:
	     

	     
	     

	ODOT Address and Phone Number
	

	     
	State Job No.:
	     

	     
	

	Tenant Name and Phone Number
	PID:
	     

	     
	Begin Rental Date:
	     

	     
	

	     
	Ending Rental Date:
	     

	Tenant Address
	

	     
	Rental Amount:
	     

	     
	

	     
	Pmt. Due Date:
	     

	     
	

	Location of State Owned Property
	Tenant: Site or P.M.
	     


 SEQ CHAPTER \h \r 1The undersigned hereby makes an application to rent the following property:      .   SEQ CHAPTER \h \r 1Anticipated possession date of       at a Monthly  FORMCHECKBOX 
  Yearly  FORMCHECKBOX 
 rent of $     , security deposit of $      and water deposit of $     .

	BUSINESS INFORMATION


	Business Name
	     
	Federal Tax ID #
	     

	Business Address
	

	     

	     


 FORMCHECKBOX 
  Sole Proprietor   FORMCHECKBOX 
  Partnership   FORMCHECKBOX 
  Corporation   FORMCHECKBOX 
  Individual        Company is:   FORMCHECKBOX 
  Private   FORMCHECKBOX 
  Public

	Web Address:
	     
	Years/Months in Business
	     

	Number of Employees
	     
	Annual Sales/Revenue
	     


	Type of Business

	     

	     

	     


	Description of Business Activities

	     

	     

	     

	     


	BUSINESS CONTACT INFORMATION


	Contact Name
	     
	Phone Number
	     

	Contact’s Email Address
	     
	Fax
	     


	PRINCIPAL’S INFORMATION


	Principal’s Name
	     
	Social Security Number
	     

	Principal’s Home Address
	     

	Telephone Number
	     
	Email Address
	     

	Drivers License Number
	     
	Home Telephone Number
	     


	BUSINESS REFERENCES


	Company Name
	     
	Contact Name
	     

	Address
	     

	Relationship
	     
	Phone Number
	     
	Fax
	     


	Company Name
	     
	Contact Name
	     

	Address
	     

	Relationship
	     
	Phone Number
	     
	Fax
	     


	Company Name
	     
	Contact Name
	     

	Address
	     

	Relationship
	     
	Phone Number
	     
	Fax
	     


	BANK REFERENCES


	Name of Bank
	     
	Contact Name
	     

	Bank Address
	     

	Account #
	     
	Phone Number
	     
	Fax
	     

	Type of Account
	     
	Other Information
	     


	Name of Bank
	     
	Contact Name
	     

	Bank Address
	     

	Account #
	     
	Phone Number
	     
	Fax
	     

	Type of Account
	     
	Other Information
	     


	BUSINESS RENTAL HISTORY


	Company Name
	     
	Contact Name
	     

	Address
	     

	Dates Occupied
	     
	Phone Number
	     
	Fax
	     


	Company Name
	     
	Contact Name
	     

	Address
	     

	Dates Occupied
	     
	Phone Number
	     
	Fax
	     


	Company Name
	     
	Contact Name
	     

	Address
	     

	Dates Occupied
	     
	Phone Number
	     
	Fax
	     


	AUTHORIZED SIGNERS


	Name
	     
	Title
	     

	Name
	     
	Title
	     

	Name
	     
	Title
	     


	BUSINESS ASSETS


Please attach financial statements or income tax returns for the past 2 years.

	ADDITIONAL INFORMATION:


Please give any additional information that might help evaluate this application.

	     

	     

	     

	     

	     

	     


 NONDISCRIMINATION


(1)
No person on the grounds of race, color, national origin, sex, age, or disability shall be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination in the use of the above described property.


(2)
In the construction of any improvements on, over, or under the above described property and the furnishing of services thereon, no person on the grounds of race, color, national origin, sex, age, or disability shall be excluded from the participation in, be denied the benefits of, or be otherwise subjected to discrimination.


(3)
The above described property shall be used in a manner that at all times is in compliance with all other requirements imposed by or pursuant to Title 49, Code of Federal Regulations, U.S. DOT, Subtitle A, Office of the Secretary, Part 21, Nondiscrimination in Federally-assisted programs of the U.S. DOT – Effectuation of Title VI of the Civil Rights Act of 1964, and as said Regulations may be amended.


(4)
In the event that this instrument grants a lease, license, or permit and any of the above nondiscrimination covenants is breached, then the State of Ohio, Department of Transportation, shall have the unfettered right to terminate the lease, license or permit and to re-enter and repossess the above-described property and hold the same as if said lease, license or permit had never been made or issued. 


(5)
In the event that this instrument grants a fee or easement interest and any of the above nondiscrimination covenants is breached, the State of Ohio, Department of Transportation, shall have the unfettered right to re-enter the above described property, and said property will thereupon revert to and vest in and become the absolute property of the State of Ohio and its successors and assigns for the use and benefit of the Department of Transportation.


(6)
In the event that this instrument grants a lease, fee or easement interest, all of the foregoing nondiscrimination covenants shall be and are covenants running with the land.
	NOTICE TO APPLICANTS DESIRING TO RENT ODOT PROPERTIES


I hereby deposit $       SEQ CHAPTER \h \r 1as earnest money to be refunded to me if this application is not accepted in 15  SEQ CHAPTER \h \r 1business banking days. Upon acceptance, this deposit shall be retained as part of the security deposit. When so approved and accepted, I agree to execute a lease for       months  SEQ CHAPTER \h \r 1before possession is given and to pay all sums due before occupancy. If the application is not approved or accepted by THE STATE OF OHIO, DEPARTMENT OF TRANSPORTATION, the deposit will be refunded. 

 SEQ CHAPTER \h \r 1The applicant represents that statements above are true and correct and hereby authorizes verification of references including, but not limited to, the obtaining of a credit report and agrees to furnish additional credit references upon request.
Please sign: _________________________________________          ___________________________



Name of Applicant






Date

Please sign: _________________________________________          ___________________________



Name of Co-Applicant





Date

 SEQ CHAPTER \h \r 1AUTHORIZATION

Release of Information

I authorize an investigation of my credit, tenant, banking and employment history for the purposes of renting a house, apartment, or condominium from the STATE OF OHIO, DEPARTMENT OF TRANSPORTATION.

_________________________________________

Applicant Name (please print)

_________________________________________          ___________________________

Signature







Date

_________________________________________          

Co-Applicant Name (please print)

_________________________________________          ___________________________

Signature







Date

 SEQ CHAPTER \h \r 1APPLICANT: PLEASE DO NOT WRITE BELOW (FOR OFFICE USE ONLY)

	Deposit of $
	     
	Received by
	     
	Date
	     


OFFICE NOTES:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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